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Hello, this is Charlie Brizzee, and this is my MDS 495 Capstone project: The Code Gray
Response Team. Now, within our healthcare system, we have noted the past couple years an
escalating prevalence of workplace violence. One of the inherent problems with this is that our
frontline patient-care staff are not trained for this -- they are medically and clinically trained.
Now, as the Quality and Regulatory Manager at my hospital, I have served on the System
Workplace Violence Committee for a number of years. And my responsibilities for these
incidents, from a regulatory standpoint, is that I respond as soon as I can, post-incident, to
conduct -- while the information is fresh -- a post-incident investigation and then I determine
whether the incident meets the requirements for mandatory reporting, to either the state or
OSHA. Through these investigations, I have noted a declining sense of safety and security of
our patient-facing staff. So, this was the initial problem that I set out to resolve.
I knew I had to be innovative in that, the current Combative Patient Response is owned by
Security. However, as a small hospital, we only have one Security officer on staff at any given
time. And just this year, we had a couple of close-call, near-miss incidences where it took the
Security officer and as many as -- in one occasion -- six clinical staff to safely resolve the issue.
So, I had to be innovative. I knew that it had to be -- whatever my solution was -- had to remain
a Security response.
I approached our stakeholders within the system, which is our Workplace Violence Coordinator.
This individual provides de-escalation training to new hires, and then annual renewals. And then
Security staff are the leads. As I stated, it’s a Security response, although I knew going in that
adding additional Security staff was not an option. So, I had to be creative. And then, of course,
we have our executives, or what we refer to as the “Senior Leadership Team.” And to get their
buy-in, I knew that any solution I came up with had to be either minimal or no extra expense to
the organization. And then, as stated earlier, the primary stakeholders in my mind were the
clinical staff themselves.
My creative approach to this problem was to involve existing colleagues from support or
ancillary departments. So, one, they're readily available because they're on-site. Two, they're
already working -- so no added expense -- performing other duties or functions, such as supply
chain or patient registration. However, one of the challenges that I did have is that, one, I wanted
to empower the colleagues to be part of the solution; and two, I had to properly prepare them.
Through multiple planning sessions with the stakeholders, we developed this process. And this
here is the Code Gray Response flowchart, which we refer to as a quick reference guide for
anyone that's involved. One of the value-add components of it, due to senior leadership
involvement, was to now include the Clinical Coordinator, which -- we have 24/7 coverage.
There's also only one of those at any given time. However, now they are required to respond to
combative patients as well, and so it'll be a dual response to prepare for any occasion where the
Security officer may need to go hands-on immediately.

We developed this process, and then through the stakeholders -- one being Security -- they
crafted this application. I collaborated with a president of the hospital to draft a memo that was
distributed to the greater colleague population requesting volunteers, and we had quite a good
response. In order to ensure that these volunteers understood that we were asking them to place
themselves in harm's way for the greater safety of their co-workers and the patients, we
interviewed each and every one of them.
Additionally, through the planning of this process with the stakeholders, we knew to prepare
these volunteers that we had to provide safe and effective subdual and restraint training. Through
the process, I’m very happy to report that the Workplace Violence Coordinator and the System
Security leads decided to add workplace violence additional training and security-specific
training, and came up with a hybrid, hands-on, full 8-hour training for these volunteers.
Now, at the hospital, whenever we have a combative patient and they call Code Gray overhead,
we have specifically-trained and prepared responders to address the situation safely for
colleagues and the patient. And from a process-improvement perspective, I developed this Code
Gray debrief form. It is a mandatory requirement post-Code Gray incident. This is designed to
provide crucial information for what is now -- the group that I brought together and the
stakeholders -- we collectively decided to create a long-standing Code Gray Committee. And we
will meet regularly and ad hoc for any Code Gray events, where we will review these forms and
all of the information -- the, what we call a “hot wash” -- to try to identify any opportunities for
improvement. And then, of course, we had some existing documents within our policies and
procedures that I had to update to include this new Code Gray response.
And then finally, to test or to gauge the effectiveness -- or what we term in the medical field as
“efficacy” -- of this new process, I developed a questionnaire. And I personally, along with the
Executive Director, walked the floors and interviewed our clinical staff, and asked for feedback
on this new process. And I'm happy to report, it was overwhelmingly positive responses, and
some ask for recommendations or ideas, to get some interesting ideas as well. And then,
additionally, I drafted this Executive Assessment document and provided it to the Executive
Director of Operations for her feedback, and likewise, received very positive results. These
documents are included in my MDS 495 portfolio for your review. Thank you.
END OF TRANSCRIPT.

